2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

Secretary of State

DOCUMENT # P97000082916 01-07-2005 90018 008 ***150.00
1. Entity Nama
GRAND PLACID RESORT INC.
Principal Place of Business Mailing Address ‘ U U U U 3 3 l
1416 COUNTY ROAD 17 NORTH 8220 STATE ROAD 84
LAKE PLACID, FL 33852 200
DAVIE, FL 33324 US

T g ARV EP

Suite, Apt. #, etc. Suite, Apt. #, etc. .

7320 GRIFFIN ROAD 7320 GRIFFINROAD | 7% °? CR2E034 (10/03)
City & State SUITE 203 City & State SUITE 203 4. FEI Number Applied Far
DAVIE FL_33314 DAVIE—F—S3314 65-0785592 Not Applicable
Zip Lntry Zip 1 Clhadpr 1 5. Certificate of Status Desired O $8.75 Additionat
Feo Required
6. Name and Address of Current Registered Agent e — 7. Name and Address of New Registered Agent
Name
BARR, DANIEL A T - I = -
8220 STATE ROAD 84 #200 reet Addrass (P.O. | ceptable
DAVIE, FL 33324 T GHIPARRGAD
7 SUITE 203
City DAVIE, FL 33314 FL | Zip Code

8. Theove named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and tite if applicatde.

{NOTE: Ragistared AQonl signatife required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TINE 7320 GRIFFIN ROAD N‘.hange 3 Addition
NAME CREED, JERED NAME SUITE 203

STREET ADDRESS [ 8220 STATE ROAD 84 #F200 STREET ADDRESS

onv-sT-2p | DAVIE, FL 33324 OITY-5T-2P DAVIE, FL 33314

TLE sD [ Detete TINE Change [ Additicn
HAME BARR, DANIEL A NAME 7320 GH[F F IN ROAD w\

STREET ADORESS | 8220 STATE ROAD 84 #F200 STREET ADDRESS SUITE203

arv-s-22 | DAVIE, FL 33324 oy-si- 7P DAVIE, FlL 33314

TLE 3 Delete THLE [ Change [ Addition
NAME . . —_— _ o NAME

STREET ADDRESS STREET ADDRESS ) ) -

CATY-ST-2P CITY-ST-2P

TIMLE [ delete TME [ change  [CJ Addition
NAME WAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP Cry-ST-2iP

TME 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-51-2P

TILE 3 pelete TINE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

~12. | nereby cenifz that the information suppH ]
indicated on this report or suppl fital report i true and accurate and that my sign

of the corporalion or the receivef or trustas empgwered to gxecute this report as r
changed, or on an attachment{with an address with ali

like empowered.
SIGNATURE: A

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

re shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11if

//,%»)/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

féc"?

Daytna Phone ¢

I Dale




